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See backside for instructions
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c:?s’//zc;‘ J2eo0| TRSH 06 s 30 J200(

Date Imaged

6|

comngemon o [ ) Awotede LU cdohesses of  Expendetores
@ P—NL-' wa PAcC \D % fon Americaa federction of S'Mk
QOW-Jr-\ 3 Mowicpat Engloqess
@ ():ug,a,\ (‘_,u/\o,c;‘«-ow} WAL O (Lumsku} f'érz-

7 | AFFIDAVIT YLLLIT]
_J FFIDA \ \(‘3 A S ‘ | swear, or affirm, under penalty of perjury, that this corrected
\\\ \’\\\ LN ‘0’/, report is true and correct and that | am filing this corrected report
~ Q,.-f\‘&\' PUg e 5\'}, promptly after leaming of the error(s) in the original report. | swear,
S0 (R or affirm, under penalty of perjury, that | did not intend to viclate a
e . e - . .
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3 CANDIDATE/ TIILE FIRST i OF
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Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

1-800-325-8506

Frorm C/OH
COVER SHEET PG 2

(512)463-6800

4 C/OH NAME _

Envtquve ach o

15 ACCOUNT # (Ethics Commission fiers)

0005146 Y

16 NOTICE « This box is for notice of poitical expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may hevs bean mads without the candidate's or officehoidar's knowledge or consant. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. -
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
)
[] cenerar | cOMMITTEE ADDRESS =
3
[] specirc .
COMMITTEE CAMPAIGN TREASURER NAME NS
[0 edditional pages 2
COMMITTEE CAMPAIGN TREASURER ADDRESS — g
o s

177 NO REPORTABLE

ACTIVITY [C] check here if no reportable activity occurred during this reporting period. (Sign affidavit beiow and submit pages 1 and 2 oniy.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 33
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ é Z . 2=
2. TOTAL POLITICAL CONTRIBUTIONS 02
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ | 8 Y 30l =
i
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
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LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3
19 AFFIDAVIT
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- ‘\\?. L, .( O A:)’/’/ is true and comrect and includes all information required to be reported by

- me under Title 15, Election Code.
]

s Q o -

. = (<) .c;-l =

- - e

L] ™ -—

L ] ] —

. o

L]

S
—
- .:? Signature of Candidate or Officeholder
o
~
N

“a f&'pmﬁ;f‘. ot
173045000
AFFIX NOTARY STAMP / SEA{ liomn\\

Swomn to and subscribed before me, by the said E f@
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Signature of officer adminisperifg oath

Printed name of officer administering oath Title of afﬁca;ﬁ!‘ninisleﬁng oath
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Texas Ethics Commission P.O. Box 12070 _Austin, Texas 78711-2070  (512)463-5800 ___ 1-800-325-8506
POLITICAL CONTRIBUTIONS . - SCHEDULE A1
OTHER THAN PLEDGES OR LOANS i o Uil0  Fom FoR Cne. Sre, & SPAC.08)

LR A ¥ )
The ksTruchion Guoe explains how to complete this form. 7. ! ‘_ 1 '_ 3 li"ztrmmﬂ‘mwubmz
FILER NAME 3 ACCOUNT # (Ethics Commimsion filers)
C(muau F¥ oo 000 5 146 Y
Date 5 Full name of contributor [J outof-stste PAC (0% |7 Amountof 18  Inkind contibution
Q,._ L P Lo contribution ($) description (if applicable)
o T 28 33 c L;S ‘-S
05-/6/20” 6 Conftributor address; City; State; Zip Code | ? 3
215 MW* toavsﬁ L | i
Sam Awhonwo T 78211 | |
|
9 Prindpal cccupation (Optional) 10 Employer (Optional)
| Daw P rameof cotibutor | [lowotaseracoor. )|  Amounter | In-kind contribution
connbution ($) | descnption (if applicatda)
foil Procko | “ |
260 | Contiibulor address;  City;  State; Zip Code 3¢ | vsps fos *”5"“
os/id] 215 Mlavhbiw |
Sumtdonio T 78201 |
Principal occupation (Optionaf) Empiloyer (Optional)
Date Full name of cantributor [ out-of-state PAC (1D#: ) Amount of 1 in-kind contribution
@, ( ‘ﬂ o&“ contribution (S? I description (if applicabla)
Cmum: . Cfy, Stme: ZpCode ' ' 32.° ! | offies Sepplics, o,
0 0 0 il ress; , a“}
6/2 /‘?p / P s M‘“vask‘w : e wergl
jﬁ“AﬂbJ\o w 782t |
Principal occupation (Optional) Employer (Optional)
Dats Full name of contributor [Jout-of-states PAC (1D#:_ ] 3 Amounter | In-kind contribution
) ~ a( L_ L’“&f L comibubon (S)J description (if applicable)
1) AV {_ 00 D ]
05'/23/200;' Contributor address, Gy, Stale, Zip Code |
Jil bdedacd  sHT TX 78205 i
|
Principal occupation (Optional) Employar (Optional)
Data Full name of contributor ] out-ot-stato PAC (10#: ) anur:nof(s) f m—kw:ncz?mﬁon )
contribu descrip appiicable
fobes t altrar 3 ""}
S . . o0
- - Contributor address, City, State; Zip Code
05 2001 : 2
/23/ Htgdl & rffs‘/""( SAT  TX 782/0 : 5
| =
Principal occupation (Optional) Employer (Optional) 3
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED .
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. , C
o| =

@ Printed on recycled paper Rovised 0470372000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS scHEDULE A1
OTHER THAN PLEDGES OR LOANS _ m{’;‘ 1:;"” BC-CPAC, BORE. & SPAC. S8}
ity o |
The WsTrucTiON Guine expiains how to complete this form. ' 1 “"" Pagies; i Schedule AS:
oY Tt S 0 A { L i [0 a
cUul v i N’C_CO&ET gm;mmumm;

2 FILER NAME i
._c‘;wzu-c ’TV\MJW 0005 IYeY

5 Full name of contribulor [} vt et PAC (18 7  Amountof ]B In-kind contnibution

y contribution ($ descn if bia)
San An‘{'l)ﬁl @ 'F\M‘F'ISLLM_‘ ;MD(‘L plion (if applica
)
05‘/23/200] 6 Coniibutorsddress;  Cly, Stale; Zip Code |
73S_ MA-su'n Ilﬁ SAT T X 782]2 I
|
9 Prindpal occupation (Optionaf) 10 Employer (Optonal)
Date Fuummauf tri oo e pac o 900 1TTYH Amountal | In-kind contribution
Americom ceL:;Zw- of 5T, C&»i"/7 - ﬂ*“f"(é‘f’f“ contibior (8 1) Seripion tamphcERR
FL-Ci10D L]
0;-/23/20“ r;m?ruﬁnra:;nm City, Siate; Zip Code 2,000. { 5
N2S L 5T ww Weskinghow, DC. 20036 | i
l <
Principal cccupation (Optional) Employer (Ophonat) v
-
Date Full name of contributor Doutor. m;:, BAC (1ID# | A;:uurgnosts | . ln—_hhut: cv;:;!ril::.}:_lhr; I )—_
)] escriptian (if applicablae
Shaefen Cx.feu.x ACcow\ comrbu {
..... S 0. °%
th'lhn.lroraddrass Coty State; leCode 4‘0 l
9{/23/200} §e20 W. New Brantelds sreyeo ST T :
|
Principal occupation (Optional) l Employer (Optionaf)
Date Full name of contributor T out-of-matn PAC (1D ) Arnouplofs l p In-kigdcq:vmmu
‘QJ"L;HS‘\", quusu; Texas CMM:H_{‘ mnklbuh-:; ‘).u-l ascription (if applicable)
"
Conitribut; mm City, Stale; Zip Coda
ps/24[200 | s . |
1301 M wwmey sTE 5700, Jheuator, TX 77010 |
|
Principal occupation (Optional) Employer (Optional)
Dater Full name of contributor [ out-<t-sttm PAC (0% ) m'ﬂ) | 4 tn—iw;dm:ﬁ;t;uhtube}
contni BSCTp cal
Joe Rrnddbony 5‘M":
05‘2 200’ Confributor address, City; Stala; Zp Code
fesl. Y Conholerrt  sav Tx 78258 :
1

Principal occupaltion (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guids far sdditionatl renaring rosciraments.

TLatid On redycled paper Nieaed SHOI00
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FEC STATEMENT OF

CORM 4 ORGANIZATION
(See instructions)
1. NAME OF -~ - (Check if name
COMMITTEE (in full)

Office Use Only

is changed)

over the lines.

Example:If typing, type

12FE4M5

:American Federation of State, County and Municipal Employees

ADDRESS (number and street)
v

(Check if address

1625_L Street, N.W,

is changed) .
Washington,
CITY A
COMMITTEE'S E-MAIL ADDRESS
COMMITTEE'S WEB PAGE ADDRESS (URL)
2. DATE 04 23 2001
3. FEC IDENTIFICATION NUMBER » C 00011114

4. 1S THIS STATEMENT NEW (N) OR

AMENDED (A)

DC

20036

STATE A

ZiP CODE A

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

William Luc
Type or Print Name of Treasurer . y

Signature of Treasurer

2 2001
Date 3
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS
Office For further information contact
Use Federal Election Commission FEC FORM 1
Toll Free B00-424-9530
Only
FE1AN046.POF

Local 262-694-1100

(Revisad 1/01)



[ 1

FEC Form 1 (Revised 1/01)

Page 2
5. TYPE OF COMMITTEE (Check One)
(a) This committee is a principat campaign committee. (Complete the candidate information below.) .
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate i )
Candidate Office State
Party Affiliation Sought: House Senate President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate
(National, State {Democratic,
(d) This committee is a or subordinate) committee of the Republican, etc.) Party.
(e) This committee is a separate segregated fund.
(f This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. s -

6. Name of Any Connected Organization or Affiliated Committee O

Mailing Address I

CITY A STATE A ZIP CODE A
Relationship
Type of Connected Organization:
Corporation Corporation w/o Capital Stock Labor Organization

Membership Organization Trade Association Cooperative

FE1AN046.PDF
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! IEVAR RS

FEC Form 1 (Revised 1/01) _ g Page 3

=

Write or Type Committee Name

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name l ‘ ; ‘ : . L : ;

IS - BT [PPSR |

Mailing Address P ; o ‘ L ‘ S I !

Title or Position¥ CITY A STATE A ZIP CODE A

Telephone number

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer

Mailing Address

Title or Position'¥ CiTY A STATE A ZiP CODE A

- Telephone number

Futl Name of
Designated
Agent

Mailing Address

Title or Position¥ CITY A STATE A ZiP CODE A

Telephone number !

FE1AN046.POF



-

FEC Form 1 (Revised 1/01)

Page 4

-

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

| Riggs National Bank . ... ..

Mailing Address 11800 M Street, N.W. . o
Washington, DC 120036 .
CITY A STATE A ZIP CODE A
Name of Bank, Depository, etc.
Amalgamated Bank of New York
Mailing Address 1825 K Street, N.W.
Washington, DC 20006
CITY A STATE A ZiP CODE A

FE1AN046.POF



Texas Ethics Commission P.O.Box 12070
Texas EINK

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506
—

Y
|

scHEDULE A1

(FOR FORMS C/OH, C/OH-88, 8C-C/OHN,
SC-8PAC, SPAC, & SPAC-88)

The Wstaucnion Guioe explains how to complete this form.

1

L -
Total ﬁﬂ']éin‘jﬂuw Al
L2

2 FILERNAME

i 3_ 10|;0ur_'rw ﬁlpn?thlm fikira |

EMM Mandew 0005 14 & ¥
5 Fulnameofcontibulor  [Jovolsss PACHDE |7 An_mnmts | 8 ) |nma;mwm
1.8 szﬁﬂy Ja. contritasion (8) : sscription (1 apphcatie)
0D.7=
95"/2‘{/”; 6 Contibutor address; City;, State, ZpCode 3 |
310 5t- M*r~1$ #2500 SAT K 75205 I
|
g Principal occupation (Oplional) 10 Employer (Oplonal)
Date Fulamecfcontributor  [oolemmPACiDr____ )| Amountet I Inkind conrbuon
CO deacr, WC‘
Myeran L Jalwaoﬂ :
oS 2y 'g00) Conﬁbulor-ddms. City; Shla ZipCode 150.
/ / 3oL \Lcunu‘«‘ <At TX 78209 :
|
Principal oocupation (Optional) Ermployer {(Oplional}
Date Full name of contributor DOoutotstaeracoor.___ ___ . . ____) Amountof(s ! |n-kin<soc(u:mtmtior:)kg \
contribution ($) I description (if applica
= 200 ! Contribulor addrass; City; State; Zip Code N I
05/”/ P 0. pos 240137 SaT Tx 78224 |
|
Princpal occupation (Optional) Employer (Optional)
Date Fullname ofcontributor [ JoutofstawPACEDY. . )| _ Amountor . | In-kindc((:tr'\ﬁbulbnue)
. bution ( description
david Zachey . M
05“/21{ 200 Contributor address; City; State; Zip Code [SD ’
/ P.0 Pox 240130 SAT —28224 : .
|
Principal occupation (Optional) Empioyer (Optional) o3
Date Full name of contributor [ out-of-stewe PAC GO ) A"‘ougnd s 1 '"""ﬁn""i"""mg
Lbab 14 51"'-""‘!""'5 contribution (3) | description (if applical ‘»-‘Z
- Contibuoraddress; Gy, State; ZipCode 15D. 7= o
24 {200 . | :
|

Principal occupation (Optional)

Employer (Oplional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

3 Fililed on recyeied paper

Niawd $403/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES ORLOANS C. O P SPAC. SmAC. & SPAC-38)
~1T0ig
The Mstrucnon Guioe explains how to complete this form. 200 1 T pages hid Scheduie A1
| J Jll o
2 FILER NAME . 3 ACCOUNT # (Emis Orarbssion flaex)
Enveique 'YV\W'L.W oo0s 14 6 Y
4 Oee S Fullnameofcontribulor [ outol-stem PAC (D¥ |7 Amountot |8  inind contribution
contribution (§) ' description (if apphcabile)
/ Kesew L Vesgeue 2 ) 250,72 |
0‘ gt’ Zay] | & Contributor axddress; City, State; ZipCode
/ 300 (owcocd plaaa  SAT 7821¢ :
I
9 Prindipal occupation (Optional) 10 Employer (Optional)
Date Fullnameofcontribulor [ outof-state PAC (DB | Amountor | In-kind confribution
. contribution (§) |  descripton (if applicable)
“/07/200’ Contribuior address; City: State; Zip Code : |
4210 Avbome Leag a7 78201 J
|
Principal occupation (Optional) Empioyer (Optional)
Date Full name of contribuior Dmﬂd—dﬁ PAC(O®___ 1) Amount of I In—kindct:'\l"bu_lb'lu
contribution deascn) applicable
Teow Wedlss STATE Copefincd 120 i’ : Paong ’
0609 /2001 Contributor address: ~ City;  State; Zip Code P '
/ / )!06' LAvacs Sr,‘?’ZG/ Avs-ﬁ./ '7::(737 3’ :
{
Principal occupation (Optionai) Employer (Optional)
Date Full neme of contributor [ outof-siate PAC (ID¥___ — [ Amcuntet | In-kind contribution
’ contributon ($). | description (if appliicable)
T im weotd | >
_ 0=
06 fo Contributor address;  City:  State;  Zip Code /15
/ 7/200! P.O0.pox 310330 pew A!wﬂﬁ-/s' Tx 7813/ }
I -
Principal occupation (Optional) Employer (Optional) = -
Date Full neme of contributor [ out-of-stase PAC (D ) Amcuntef | In-kind contribuban, :j
contribution ($) deacription (if appiicable)
C. bdsmnd PAaon T , :
500.°
a’ ZﬂlJ Contributor address; City, State; ZipCode -
/0"/ " 5150 w Loop WOY W OPT 78249 :
]
Principal occupation (Optionai) Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recyciad paper Revized 0ATU3/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS scHEDULE A1
OTHER THAN PLEDGES OR LOANS O .;‘f°“»_ fﬁ.ﬁt‘?ﬁéﬁ' SPAC 88}
o '-’-'-, CHIO

T taing how to complets this & 1 Total pages this Schedule A1:

{:l. g1 [l D) Lo an
2 FILER NAME 3 nccoumucmcu&.lmm}
f.uuq»q YW\ cow o 000 5 146 Y
4 S Fult name of contributor Joutolstee PAC QDS )| T Amountof I8 Ir-kind contribution
ﬂo ﬂostv\) contribution ($) I dascription (if apphcabla)
7 . . N ’00 - I
05/0‘?/2”01 6 Contibutor address; Clty' State; Zip Code ' |
75"‘5 §w~¢d‘ bausl\ sSAT 74 2{8 )
|
g Princpal occupation (Optional) 10 Employer (Optonal)
Date Full name of contributor (] out-of-state PAC (¥ | Amountof | In-kind contribution
60"( pa ‘{ contribution ($) | description (if applicable)
Contibutoraddress; Gy, State; Zip Code ),000.
0o
06//2/2 ! I Lyow Bulls Lw strerov SAT 75218 'i
| o
Principal occupation (Optional) ! Employer (Optonal)
|
Date Full narme of contritator DovtatatmapPacon___._ . === Amount of | In-kind contribution |
ﬁ' Ji ;\cﬂt T contribution ($) | description (if applicable)
00122001 Conmertmes Cry. Swie ZpCode 300." 1
Yozl Glew Racll sar 78240 [
I 2 o
Principal occupation (Optional) Employer (Optional)
Osile Full ame of contribulor [ ] out-ol-sisis PAC (D¥. | Amountet | in-kind contrbution
é - ’2 . {_,'wpg-.n. 1(7. contribution (S: I dascription (if applicable)
66 /2 /ZW/ Contributor address; ~ City, Stats,  Zip Code 250. :
739 Sweetbanh  SAT 78258 |
|
Principal occupation (Oplional) Employer (Optional)
Date Fulnameofconlributor ~ [JoutolsmePAGHD® | ) Mlouir:"of(s) ] ln-kmneo(i"whnbnm)
oef12 2001 Contibutor address;  City: Stte;  Zip Code 750.°% |
200 ¢ myetle  SAT 78112 |
|
Principai occupetion (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper Revized 04/032000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES ORLOANS (FOR FORMS GoAC, amC. & SPAC.38)

The IusTrucTion Guioe explains how to complete this form. { - ‘ “"i‘g’uu"’ Smdu it

2 FILER NAME e | 3 ,&chwgaum{'m-mnmn)
Enmique Manhtw L3k Boo Elye ¢
4 Dale [5 Fulnameofconinbutor  [JowctsumPACTON |7 Amountor 1n-kind contribution
. cortrouton ($) ' duson‘pﬁon("qopﬁcau«)
ﬁam.:a \!u{av&z Jn.
2an ¢
0&/’2/2001 6 Contibulor adaress; City; Stme; Zip Code 300. |

00. box 240520 Sar 782 |
|

9 Prndpal oocupation (Optional) 410 Employer (Optional)

Date Full name of contribulor Y out-of-state PAC (1D#: ) Asmount of | In-kind contribution
contribution ($) | description (if applicable)
Frask 5¢.fu!v~ulﬁ-

o6 [izfzoof| SRR |
/ / 21] Mecca OB 5"'1 70232 ‘
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor Donofstmeracoow______ ) Amount of I In-kind contribution

contribution ($) | description (if applicaie)

Rupl Jeamnnez

D‘/fZ/ZN/ Contibuior address; Gy,  State; Zip Code o R 6719.'::

1902 5 [hek bory  SAT 78210 | };;
i

Principal occupation (Opbonal) Empioyer (© > ‘
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Clitpoed €. Moatow coniouton (8) | descrplon(fappicalty |
D6)12faout| ST oo S Zocoe 520.% | 5=
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MA;VU.L/ 6. é_swénd J( contribution ($) i description (if applicable)
. N .. l
/ / 200 W PofLM 5A—T 78212 |
]
Principal occupation (Optional) Empk (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070
POLITICAL EXPENDITURES 0 SCHEDULE F
£ w2 SToNio
The kstrucrion Guioe explains how to complets this form L e
206 "1y B Ie 29
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Entiguc m w ©oos UL Y
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: Al (
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Nrpanfml(ﬁulnmm type of information « Comp o dirnct ta banefit CIOH -«
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 04/04/2000

Q Printed on recycied paper



Texas Ethics Commission

P.O. Box 12070 Auslin, Texas 78711-2070

POLITICAL EXPENDITURES

(512) 463-5800 1-800-325-8506

SCHEDULE F
L ’l Cill0
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4 5 Payeename 7 Armount
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..2 2w| m """" City: State; Zip Code
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. < A /O
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Sun M'\'Oﬁ;lﬁ ™= 732?_7 i
1 -
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Purpose of payment (See instructions regarding type of information Complate f direct expenditure to banefit C/OH <
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
L
Q Printed on recyciad paper

Revised 04/04/2000
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PBros. Priatimg 241,27
. 2 R, .‘ G e ee E Ema >
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Purpose of payment (See instructions regarding type of information « Complete if direct expenditure lo benafit C/OH -
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T- 5',\ i 4‘5 -
(o
Data Payea name . Amournt I
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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POLITICAL EXPENDITURES a scHEDULE F
: :TUI’IU
ﬁt"rr{'
The kstrucnon Guine explains how to complete this form. 1 Totalpages Schedule F:
2y <y P W 24
2 FILER NAME 3 ACCOUNT # (Ethics Commission fien)
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raquired. ) - Candidate / Officeholder name Office sought Offico haid
51&4.) Y H
Dats name Amount
Shawmow Sweacl “;00
. v .s.hm . szm ................... . j
05'(2‘1/200! ail ‘\OLMMI \,ﬁﬂ.«t‘-{ -
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POLITICAL EXPENDITURES SCHEDULE F
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Date Payee namsa Amount
4 T2 vew Acdeens "2’53 o
06/{8/200! MT. q | O © e f;zi\ Rpiode
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4 Date 5 Payeename 7 M;Iﬂ
)
£de0( Metz 222.%%
|06/27/9/ 6 Payesaddress; CHy: Stals; ZipCode -
Somer 54/\1' TX
8 Pumpose of payment (See instructions regarding type of information 9 + Complata I direct expenditure 1o benefit C/OH
) . Candidate | Officeholder name Ciffien soum Offica neid
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requirad.) . Candidate / Officatioioar name Offics sought Offica hakd
5«/7;1(44/4‘ Su witie s
ATTACH ADDITIONAL COPIES GF TriS FORM AS NEEDED

Q Printed on recycied paper

Revised 04/04/2000




